Byssinosis is a form of occupational lung disease associated with exposure to cotton 33 were healthy and 98 either complained of or were found to suffer from some degree of asthma. The symptoms of byssinosis are now well documented by many studies of cotton spinners and weavers,56 though recent work from this department has found that individuals with byssinosis also complain rf vaIiuu. Iald respiratory symptoms other than the classical chest tigntness. irnese include paroxysmal wheeze, cough, and shortness of breath,7 again usually mutee ±i . fl1s d y of Me worKing week.
Changes in lung function associaLed with occupational asthma are variable and indeed lung function may be normal in some individuals at initial presentation.8 Across shift falls in FEVy and serial peak expiratory flow (PEF) measurements are the two most common methods of assessing the effects of the workplace on airway physiology.
Significant falls in FEV, may be misleading, however, and their absence does not exclude the diagnosis of occupational asthma, as noted by Burge and collegues in their study of colophony workers.9 Serial PEF measurements may show various work related patterns in occupational asthma'0 but are in addition influenced by factors other than workplace exposure to allergens. The "acute" lung function changes associated with byssinotic symptoms are less ele. DLE nu-tactthat the symptoms of byssinosis have been well described for almost two centuries, data on the corresponding changes in lung function were not described until 1958. McKerrow et all" noted that, although mean FEVy declined progressively through the working week, the greatest fall in FEVy occurred on the first working day. This finding suggested that the chest tightness associated with this condition may well be related to the magnitude of the fall in FEV1 rather than the absolute value. Merchant et al'2 subsequently confirmed these findings in a similar study of 25 cardroom workers.
There is a paucity of data on serial PEF measurements in cotton workers. Unpublished work from this department has shown that the serial PEF measurements of some cotton operatives with byssinosis are consistent with a diagnosis of asthma, with a large daily diurnal variation in peak expiratory flow during working days when they are exposed to cotton dust and with a reduction in this variation on rest days and mean PEF values lowest on the first day of the working week. This observation lends support to the theory that byssinosis is a form of occupational asthma, or at least that exposure to cotton dust may produce PEF changes consistent with asthma Stachter and colleagues assessed the acute response to cotton dust in previouslv unexposed individUvls. T-h-eirst of two papers reports on a group of healthy subjects exposed to cotton dust and classified according to their response (responders were defined as those with at least a 20% fall in mid expiratory flow (MEF40)). Both groups (responders and non-responders) were then subjected to bronchial provocation with inhaled histamine. The responders and non-responders did not differ significantly in their response to histamine. Subsequent work by the same group,'4 using methacholine to assess bronchial responsiveness, noted that responders to cotton inhalation had significantly more reactive airways than their non-responding counterparts. It is difficult to explain the differences between the results of these essentially similar studies, though the authors postulated that part of the difference may be exaplained by the fact that cotton 
